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L 000 Initial Comments 

A compliance survey was conducted on December 
12. 2007 to determine If the plan of correction for 
the October 12. 2007 recertification and licensure 
survey was Implemented. The census was 178 and 
the sample size was 61 residents. The following 
deficiencies were cited based on observations, 
record revtsws and staff Interviews. 

L001 3200.1 Nursing Facilities 

Each nursing facility shall comply with the Act,  
these rules and the requirernents of 42 CFR Part  
483, SUbpart B, Sections 483.1 to 483.75; Subpart  
D, SectIons 483.150 to 483.158; and Subpart E,  
section 483.200 to 483.206, all of which shall  
constitute licensing standards for nursing facilitIes in  
the District of Columbia.  
This Statute Is not met as evidenced by:  

Based on record review and staff Interview for four 
(4) of 27 sampled residents, it was determined that 
the RN (Registered Nurse) Assessment Coordinator 
failed to comply with 42 CFR (Code of Federal 
RegUlations) 483,20(g) as evidenced by failure to 
ensure that all assessments were complete prior to 
signing at Section R2b. 
Residents S 1, S2, S3 and W1. 

The findIngs include: 

According to the "MDS 2.0 User's Manual" page 3-
212, "The RN Assessment Coordinator must not 
sign and attest tocompletion of the assessment 
until all other assessors have finished their portions 
of the MOS. II 

r. A rsvlsw of ResIdent S1 ' s record revealed that 

.1 the:etldan:::;;;ment 
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pf'40VrOER'S PLAN OF cd  
(EACH COI=lt:lECTIVEACTION  JULO BE CROSS-

REFERENCED TO THE APPROPR \TE DEFICIENCY) 
the Washington Home Is filing th ; Plan of 
CorrectIon for the purposes of Re, ulatory 
Compliance. The facility is subrn' ing thIs plan 
of correction to comply with applll ·lble laws and 
not as an admission or statement' ,f agreement 
with respect to the alleged deflclrt Ides herein, 
To remain in compliance with all f ,deral and 
state regUlations. the facility has {ken or will 
take the I;l,ctlons set forth in the fd. OWing plan of 
correction. The following plan of . orreotton 
constlnnss the facility's allegatiorl of compliance 
such that all alleged deficiencies J ited have 
been or will be corrected by the 0' Ite or the 
dates indicated. 

1. Corrective Actio' (8) 
The records of residents S1 32, 53. and 
W1 have been reviewed, TI ;!se rscoms 
cannot be changed because they have 
been transmitted to the statf 

2. Identification of 'eflclent 
Practices & Corre tive Actions: 

Other residents have the po  to be 
affected. The Clinical Mana· rer or designee 
will audll100% of all curren resldents' 
records to Identify risks. An andall 
negatlv€ findings at the time. of discovery 
will be reported to the QA C mmittee for 
rocommendenons. 

3. Systl!mle Chang s: 
The MDS CoordInators hav in-serviced 
the other disciplines that slgl off on the 
MDS assessments. They h ve to sign the 
aseessments on the date b! ore or equal to 
the R2b date of the AN sigrl ture. 

4. Monltorlng:'1  
The RN QA Director or desl nee Is  
responsible for maintaining. ornpllance, 
The QA program includes a 1 audit tool for 
monitoring tl10 timely campi tion of review 
assessments. . 

Oata of Compliance: 1n 11 IB 
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OR I.SC IDENTIFYING INFORMATION)  

Continued From page 1 
Tracking Form, Section AA9, On December 5,2007. 
The RN Assessment Coordinator signed the MDS, 
Section R2b on December 3. 2007 indicating that all 
assessments were completed. 

A face-to-face interview was conducted with 
Employee #2 at approximately 11:00 AM. He/She 
acknowledged that the RN signed at R2b prior to 
the completion of the assessment. The record was 
reviewed on December 12, 2007. 

2. A review of Resident S2 ' s record revealed that 
the social worker signed the Assessment Tracking 
Form, Section AA9, on November 19, 2007. The 
RN Assessment Coordinator signed the MOS, 
Section R2b on November 16, 2007 Indicating that 
all assessments were completed. 

A tacs-to-tace interview was conducted with 
Employee #2 at approximately 11 :00 AM. He/She 
acknowledged that the RN signed at R2b prior to 
the completion of the assessment. The record was 
reviewed on December 12. 2007. 

3_ A review of Resident S3 r s record revealed that 
the Licensed Practical Nurse (LPN) and 
Recreational Therapist signed the Assessment 
Tracking Form, Section AA9, On November 18. 
2007. The RN Assessment Coordinator signed the 
MOS, Section R2b on November 17, 2007 
indicating that all assessments were completed. 

A face-to-face Interview was conducted wIth 
Employee #2 at approximately 11:00 AM- He/She 
acknowledged that the RN signed at R2b prior to 
the completion of the assessment The record was 
reviewed on December 12, 2007. 

4. A revlew of Resident W1 I S record revealed 
that the LPN signed the Assessment Tracking 

ID 
PR£:r-IX  

TAG  

L 001 

PROVIDER'SpLAN OF CO' :ReCTION 
(EACHCORRECTIVE ACTION SH ULD asCROSS-

REI=ERENCED TO  E A1='PROpFi TE DEFIOIENCY) 

1. CorrlE!otlvB Actio (s)  
The records of residents S1 52, 53, and  
W1 have been reviewed. TI sse records  
cannot be changed because they have  
been transmitted to the state  

2. Identlflcatlon of . 'e11cient 
Practices & Corte live Aetlons: 

Other residents have the po »ntial to be 
affected. The Cllnfcal Mans, fer or designee 
will audit 100% of all curran resident9' 
records to Identify risks. An. and all 
negative findings at the tlrne of discovery 
will be reported to the QA C  for 
recommendations. 

3. systemic Chang .s: 
The MDS Coordinators hav in-serviced 
tha other disciplines that sId I off on the 
MDS assessments. They h ve to sign the 
assessments on the date b< oreor equal to 
the R2b date of the RN sigrllture. 

4. MonItoring:  
The AN QA Director ordesl nee is  
responsible for maintaining ompliance.  
The QA program includes a ,audit tool for  
monitoring the timely campi uon of review  
assessments.  

Date of Compliance: 1/11/ I) 

(XB) 
COMPLETE 

OIITI: 
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L 001 Continued From page 2 

Form, Section AA9, on November 30,2007. The 
RN Assessment Coordinator signed the MOS, 
Section R2b on November 29,2007 indicating that 
all assessments were completed. 

A face-to-face Interview was conducted with 
Employee #3 at approxlmately 10:30 AM, He/She 
acknowlsdqed that the RN signed at R2b prior to 
the completion of the assessment. The record was 
reviewed on December 12, 2007. 

This is a repeat deficiency from the OCtober 12, 
2007 recertification/licensure survey. The plan of 
correction was: "...The RN Assessment 
Coordinator must not sign andattest to cornpletton 
of the assessment until all other assessors have 
finished their portions of the MOS. The facilIty has 
reviewed its' currently [current] policy and 
procedure. The Clinical Managers and the lOT 
[InterdIsciplinary Team] will be lnservlced by the 
DON [Director of Nursing] and or designee on the 
provisions of 483.20(g)-(j) & MDS 2.0 Users Manual 
p.3-212 specifically the signature requirements for 
the Minimal {Minimum] Data Sat..;" 

Verification of inservice on MOS documentation was 
provided for three (3) of four (4) staff responsible for 
the MDS resident assessment. 

1- 051 3210.4 Nursing Facilities 

A charge nurse shall be responsible for the 
following: 

(a)Making daily resldent Visits to assess physical 
and emotional status and implementing any 
required nursIng Intervention; 

Health RogulationAdm,nl!'llrstion 

LOa' 

L 051 

1, Corrective Actlor :s) 
The records of residents S1, 32, S3, and 
W1 have been reviewed, nl  records 
cannot be changed because Ihey have  
been transmitted to the statE  

2. Identification of  oflclent 
PractIces & Corre tive Actions: 

Other residents have the pe !ntlal to be 
affected. The Clinical Mana er or designee 
will audit 100% of all current: 'esldenls' 
records to identify risks. An,. and all 
negative findings at the time )f discovery 
will be reported 10 the QA C rnmittee for tr..!I'1(ot-recommendations. " 

3. Systemic Chang $; 
The MDS Coordinators havs In-serviced 
the other dlsclplfnes that sig, off on the 
MDS assessments. They h I/e to sign the 
assessments on the datl;l be ore or equal to 
the R2b date of the RNsign Me, 

4. MonitorIng: 
The RN QA Director or desi nee is 
responsible for maintaining' ornpllance. 
The QA program Includes a audit toot lor 
monitoring the timely compll. lion of review 
assessments. 

Date of compliance: 1111/4f3 
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L 051 Continued From page 3 

(b)Reviewing medication records for completeness, 
accuracy in the transcription of physician orders, 
and adherences to stop-order policies; 

(c)Reviewing residents' plans of care for 
appropriate goals and approaches, and revising 
them as needed; 

(d)Delegatlng responsibility to the nursing staff for 
direct resident nursing care of specific residents: 

(e)Supervising and evaluating each nursing 
employee on the unit; and 

(t)Keeplng the Director of Nursing Services or his or 
her designee informed about the status of residents. 
This Statute Is not met as evidenced by: 

Based on observations, record review and staff 
interviews for two (2) of 10 sampled residents 
receiving oxygen, it was determined that the charge 
nurse failed to obtain an order for the use of oxygen 
for Residents S4 and W2. 

The findings include: 

1. The charge nurse failed to obtain an order for 
the use of oxygen for Resident #S4. 

During the Initial tour. it was observed that an 
oxygen concentrator was in Resident S4's room. A 
portable oxygen tank was observed on the back of 
Resident 84's Wheelchair. 

A review of Resident S4's record revealed that 
there was no physlclan t s order for the use of 
oxygen. There was no svldence in the record that 
the resident had used the oxygen during the month 
of December 2007. 

L 051 

1. Corrective Actlon(s)  
The records of residents 81, 52, S3. and 
W1 have been reviewed. n  records 
cannot be changed bscause Ihey have 
been transmitted to the state 

2. Identification of Deflc  practices 
&  Actions:' 

Other residents have the po mtlal to be 
affected. The Clinical Mana reror daslqnee 
will audit 100% of all curren1J esidents' 
recorda to Identify risks. An. and all 
negative findings at the t1ml<  discovery 
will bereported to the QA C mmittee for 
recommendations. 

3, Systemic changes; 
The MDSCoordinators hay! in-serviced 
the other disciplines that si\;(. ,off on the 
MDS asssssmsnts, They h ve to sign the 
assessments on the date b!, ore or equal to 
the  date of tile RN sign: ,Me. 

4. Monitoring: . 
The AN QA Director or desl nee Is 
responsible for maintaining' ompliance. 
The QA program includes a audittool for 
monitoring the timelycampi tlon of review 
assessments. j 
Date of COmpliance: 1111l  

1..1   

Heallh RegUlation  
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L 051 Continued From page 4 

A face-to-face interview with Employee #2. was 
conducted at 9:30 AM on December 12, 2007. 
He/she stated, ''[Residant 84] just came back from 
the hospItal at the end of last manth (November 30, 

.2007). [Resident $4] needed oxygen when [he/sheJ 
was sent out 911 and we just left the ooncentrator In 
the room. It's there just for emergencies." 

After reviewing Resident 54's record, Employee #2 
acknowledged that there was no order for oxygen. 
The record was reviewed December 12, 2007. 

2. The charge nurse failed to obtain an order for 
the use of oxygen for Resident #W2. 

During the tour of Unit 28 on December 12, 2007 at 
approxlrnately 8:00 AM, an oxygen concentrator 
was observed in Resident W2 . s room. 

A review of Resident W2 ' s record revealed that 
there was no physician'S order for the use of 
oxygen. 

The nurses' notes included the following: 
December 10,2007 at 10:30 PM, • ...Nasal 02 at 2 
liters going continuously ... " 
December 10, 2007 at 11:30 P M, " ...Nasal 02 on 
at 2 liters pElrmin (minute) '" " 
December 11, 2007 at 7:55 AM, n ...02 at 2L1rnin ... 
" 
December 11, 2007 at 10:30 PM, " ...Nasal 02 on 
at 2 liters '" • 
December 12, 2007 at 6:00 AM, " ...02 at 2 L via 
n/c (nasal cannula) ..... 

A face-ta-face interview was conducted with 

Health Regulation Administration 

L 051 

1. Corrective Actlorl $) 
Resident S4's record has be n reviewed by 
the Clinical Team and orders tor  
have been obtained. The Cil rlcal 
Managers have educated thl: staff on the 
respective unite for complete' 
documentation.. 

2.  Identification of [ aflclent 
Practices & Com :;trve 
Actions: 

Other residents requiring oX) lenation 
therapy with oxygen saturaf ri9 
parameters have the pOlentl, I to be 
affected. The Clinical Mana  or 
designees have audited 100, ;, of the 
current resident's record to i enllfy risks. 
Any and all negative  at the time of 
discovery will be reported to' ns QA 
Committee for recommenda ons, 

3. Systemic Chang s: 
The Clinical Team have bee. in-serviced 
that all residents receiving 0, vgen therapy 
Should have a physician'S or terspecifying 
the use of oxygen and the 0: Ig8n 
saturation parameter for adr' inlsterlng the 

  . 

4. Monitoring: 
The Assistant Director of Nti sing or 
designee is responsible for r: laintaining 
compliance. The QA progra (J includes an 
audit tool for monitoring the mely 
completion for monltorlng th residents with 
oxygenation therapy, The C ·nloal 
Managers will audit monthly or residents 
with oxygenation therapy an: I report 
findings during the monthly rA Committee 
Meeting. ' 

Date of Compliance: 1111/lll 

STATE FORM  6D!)') HR0111  If conllnuatlon sheet S of ., 
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L051L 051 Continue;d From page 4 

1. Corrective  
Resident W2's record has beel reviewedA face-to-face Interview wIth Employee #2 was 
by the Clinical Team and order . for oxygen conducted at 9:30 AM on December 12,2007. have been obtained. The Cllnl· .al He/she stated, "[ResIdent $4] just came back from Managers have educated the!  on the 

the hospital at the end of lastmonth (November 30. respective units lor complete  
2007). [Resident 54] needed oxygen when [he/she]  documentatlon.  
was sent out 911 and we just left the concentrator in  

2. Identification of DEl Ic:lentthe room. It I s there just for.emerqsncles." Practices & Corree ive 
Actions:After reviewing Resident 54's record, Employee #2 Other residents requiring 0XY9 nation acknowledged that there was no order for oxygen. therapy with oxygen saturatior' ;  

The record was reviewed December 12, 2007.  parameters have the potential: '.1 be 
affected. The Clinical ManagS' H or 
designees have audited 100%: ;rf the 
current resident's record to idE' Itlfy risks, 

2. The charge nurse failed to obtain an order for 
the use of oxygen for Resident #W2. 

Any and all negative findIngs a the time of . 
discovery will be reported to  : QADuring the tour of Unit 28 on December 12. 2007 at Commlltee for recornmendatic IS,approximately 8:00 AM, an oxygen concentrator  

.was observed In Resident W2 's room.  3. SystemIc Changes 
The Clinical Team have been i-servtced 

A review of Resident W2 I S record revealed that that all residents receivIng oxy  therapy 
there was no physician's order for the use of should have a physician's ordt ' specifying 

the use of oxygen and the oxy snoxygen. saturation parameter for admil $terlng the 
oxygen,The nurses I notes included the following: 

December 10, 2007 at 10:30 PM, " ...Nasal 02 at 2 4. Monitoring:  
liters going COl1tlnuously ... "  The Assistant Director of Nurs· Ig or 
December 10, 2007 at 11:30 P M, " ...Nasal 02 on designee Is responsIble for  ntl'lining 

compliance. The QA program, ncludas an at 2 liter!;; per min (minute) ... " 
audit tool for monitorIng the til Decernber 11,2007 at 7:55 AM, ...02 at 2Umin ... n completion for monitoring the  with" oxygenation therapy. The Cllr   

December 11, 2007 at 10:30 PM, " ...Nasal 02 on  Managers will audit monthly fc residents 
at 2 liters .., " . with oxygenation therapy Qnd  

December 12j 2007 at 6:00 AM, u ...02 at 2 L via findings during the monthly 01 COmmittee 
Meeting.nlc (nasal cannula) ... " 
Date of Compliance: 1/11/0a.A face-to-face Interview was conducted wlth 

Hearth Regulation AdminIstration 
STATE FORM HR0111 
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L 051 Continued From page 5 

Employee #4 on December 12, 2007 at 11 :18 AM. 
He/She stated, We are just giving it (oxygen) to II 

her for comfort. [Resident] had an episode of 
bradycardia on the 10th" . 

A face-to-face interview was conducted with 
Employee #3 on December 12, 2007 at 
approximately 11:30 AM. He/She acknowledged 
that there was no order for oxygen for the resident. 
The record was reviewed on December 12, 2007. 
(New finding) 

L 099 3219.1 Nursing Facilities 

Food and drink shall be clean, wholesome, free 
from spoilage. safe for human consumption, and 
served ln.accordancs with the requirements set 
forth in TItle 23, SubtItle B, D. C. Municipal 
Regulations (DCMR), Chapter 24 through 40. 
This Statute Is not met as evidenced by: 

Based on observations dUring the survey period, it 
was determined that dietary services were not 
adequate to ensure that foods in the walk-in 
refrigerator were labeled, dated. free from spoilage 
and used before the expiration date. These 
observatlons were made in the presence of 
Employee # 1 ali December 12, 2007 at 7:10 AM. 

The findings include: 

1. Tomatoes, cantaloupe, cucumbers and celery 
were observed not free from spoilage (mold) in the 
walk-In refrigerator. 

2. Four (4) 32·ounce containers of plain yogurt were 
observed with an expiration date of December 5, 
2007. 

10 
PREFIX 

TAG 

L 051 

PROVIDER'S  OF CO FlF-CTION (1<5)  
(EACH  ACTION 5H· ULD BE CROSS- COMPLETE 
RI:Fl:iFlENCED TO TME I\PPr-lOPR ITE DEFICIENCY) 

I 

! 
1. Corrective  (s)  

Molded tomatoes. cantaloup  cucumbers  
and celery In the walk-in refl! :lerators were  t 'lJJtJrLj.
discarded Immediately on 1:' ;12107.  

I  
2.  Identification of L'eflchmt  

Practices Be Corr, etlve  
Actions:  

Other meal prep Items preps red for  
achGduled meal distribution ndstorage  
have the potential to be affe led. The Food  
Services Manager and Fooc Services  
Supervisors will inspect anYl snd all food  
items prior to 9torage for pre Jer labels  
dates and initials. Any and, II negative  
findings will be corrected at. re time of  
discovery, .  

3.  SystQmlC CIlang, -s: 
The facllfty has reviewed Itsl:urrent policy 
and procedures. The Food, ;ervlcQ 
Manager or designee will PE. 'form a dally 
audit of food Items in the w. I<-In 
refrigerator and submlta da: y report thaI 
food Items In the walk-in ref gerator are 
labeled, dated. free from sp ilage and used 
before their expiration date. 
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3. Ten (10) gallon containers of assorted salad 
dressIng were opened and undated. 

5. One (1) package of cheese squares. one (1) 
paCkage of shredded cheese and one (1) package 
of tortillas were open and undated. 

6. One (1) container of tuna fish and one (1) 
container of peaches were unlabeled and undated. 

Employee #1 acknowledged these findIngs at the 
time of the observations. 

According to the plan of correction for the annual 
recertIfication and licensure survey completed 
October 12,2007, "The Dietician will complete the 
Dietary Inspection Report weekly for maintaining 
compliance. The Dietary Inspection Report now 
includes sanitary conditions, food prep and storage 
of food Items...n 

Dietary staff conducted daily inspections of the 
walk-ln refrigerator. The dally inspection check list 
included unlabeled/undated and expired food items, 
but failed to Include observation of food free from 
spoilage (mold) food. 
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2.  Identification 01 leflclent  

Practices & Con .ctlve  
Actions;  

Other meal prep Items prep. red for  
scheduled meat distribution! ind storage  
have the potential to be affel :ted. The Food  
ServicesManager and Fool. ServIces  
Supervisors wiliinapect  and all tood  
llerns prior to storage for prl, per labels  
dates and Initials. Any and ./1 negative  
findings will be correctedat' M urne of  

 I 

3. Systemic Chanp :9; 
rhe facility has reviewed  current policy 
and procedures, The Dleta I Servicesstaff 
will be In-serviced by the  :llstered 
Dietician or designeeIn acel ;·rdance with 
Ihe requlrements set forth il Title 23 
subtitle B, D. C. Municipal f,  
(DCMR), Chapter 24 - 40. ';pecifically. 
sanitaryconditions food prE ) and storage 
of food items. : 

4. Monitoring: 
The Dietician or designee v II complete the 
Dietary lnspachon rePort de y for 
maintaining compliance. TI eDietary 
inspection report includesr. rrigerated stock 
or stored foodscovered,do1 sd, and without 
spoilagemold or foreign re idue (FIFO). 
Findings will be reported to 11eQA 
Committeefor recommend,: lions for 
changes in current policy 0 practice and 
the need for further audits I ·ldor action 
plans. Date of compllanc : 1/11/08. 
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